hd FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P960000881 68 03-21-2005 90123 021 ***150.00
1. Entity Name
SPORTSMED, INC. i
Principal Place of Business Mailing Address
700 W LANTANA ROAD 700 W LANTANA ROAD 3002 3630
LANTANA, FL 33462 US LANTANA, FL 33462 US
S v IR UDAEER AR
—Suita, Apt, B, 816 — - — - - —-{——Suite, Apt: #, 8lC.~—— - - —- T e - —-62-1750-05—- -Cﬁ'ng- - C@é634ﬁa_f03)‘__—_—- -
City & Stale City & State 4. FE) Number Applied For
65-0774735 Not Applicable
Zip i Country Zip Souniry 5. Cenificate of Status Desired (] $8'75 Addlﬁonal
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt

Name

PORTER,; JAMES A PRES."
700 W LANTANA ROAD Street Address {P.0. Box Number is Not Acceptable)

LANTANA, FL 33462

City ' FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signgiure, typad or paniad name of regrstered ageni and tide il applcatle. . {NOTE: Regisiered Ageni signature requyod whan reinstabing) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 7 pelete e [ Grange ] Addition
NAME PORTER, JAMES A HAME '
STREET ADDRESS | 700 W LANTANA ROAD STREET ADDRESS
CITY-S1-21P LANTANA, FL 33482 CITY-ST-2IP
MLE : [ petete e [Jchange  [J Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
cirv-graae | OITY-S7-21P )
TITLE [ oelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T1-2F CITY-ST-2P
TIRLE [ Dalete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
CIiY-S1-7IP CIY - Si-21P . o . e -
TIE : . : OlDetee | e [JChange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- TP CITY-S3-2P .
TEILE ] Deete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily thal the informalien supplied with this filing does not qualll‘y for the exemption stated in Section 119.07(3Ni), Florida Statules. | further certify that Lhe informalion
indicated on this report or supplemental report is thue »ccurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empgdvered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attaghsme an address, fith all otper like empowered. RS

SIGNATURE:

TN SIGNAWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




